MISSOURI STATE BOARD OF HEALTH

NOV 15° 93?' BUREAU OF VITAL STATISTICS ‘s 3579~

CERTIFICATE OF DEATH

1. PLACE OF DEATH® . 1 [’ Do not usc this space.
{a) County.. ... M L et e Registration Disiriet No................. 7@
(b) Township.....ooooooon Primary Registration District No.. 1008 Registered No....... 9
{c) City.... [I-REA - {d) Sireet No.... Ees Leence . .x X
(If "death occurred in Hosapital or Instltut:un, write its name mst.end of street and numher)
(e} Length of residence in city or town where death occurred | 3 yrs. mos. ds. (f) How longin U. 8.,if of forelgn birth? yra. mos. ds.
. .
2. PRINT FULL NAME.... AL S T Baker et e . ereree st s
(@ Residence,No........ i8] OFfallen S"f" B E
(Usual placa of nbode, if nostreet add.reaa “write ccunty or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
- \ C ol DIVORCED (write the word) 21. DATE OF DEATH (MonTH. Dav.aNDYEAR) (D T™ .4 1957
+ T
—F‘em ele © W | d o A tended deceaned from

BA. IF MARRIED, WIDOWED, OR DIVORCED

ouwreer” Ruben ~ Bd Ker

<y

¥

Y __Jrs

A
¥

i

WRITE PLAINLYgWITH UNFRDING INA=--=THI> 15 A PERNgNENT RELORD
S

ol

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

@ 1 Xizeod

ot Y e 19’/ Death is st
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Av Q 'zg'; / ?€? to have occurred on the date stated above, auz
14AGE YEARS MONTHS YDavs If LESS than 1 (| The principal cap}e of death and related ca of 1mpnrtance were a8 follows:
5 ¥ — day, ..........hra.
3 ?' ¥
LP I d or...........min.

z 8. Trade, profession, or particular kind of
Q work done, ag sawyer, bookkeeper, ete. .
e 5. Industry or business in which work
E was done, as saw mill, bank, ete.. r‘la VS, W ”K
a 10. Date deceased last worked at 11, Total time {years)
3] this occupntmn (mnnth and apentm this
Q L o U . oceupation...
12, BIRTHPLACE (CiTY OR TOWN). Aar b ar Qo

{STATE OR COUNTRY) M ‘ s igs I PP Y
£ | 13 name Alex Moeore,
E | 14, BIRTHPLACE (SITY GRTOWN). ... _ooocusimsn e
[N ( STATE OR COUNTRY} L— a ,
4 =1 \/
:% 15. MAIDEN NAME l':ll-:.a puhg

9. " Diate of injury.. e ... 19.......
© | 16. BIRTHPLACE (cITY O ToWN). Cu pstald S ra P“l r 0’5 :::::n;;:x:f; ::::::nwlde = Date o i Injury . emmesceey
= (STATE OR COUNTRY) Miss, T ey ety oF towa, county, and State)
Specify whether injury oceurred in industry, in home, or in publlc place.

17. INFORMANT.... M\a 1. A Eyan.s

{ADDRESS) I ‘f‘_@ , 5‘ d’ ’e S-'-\ Manner of IJury........coceeieneeerieesnssneences
18. BURIAL, CREMATION, OR REMOVAL Noture of JUsy oo

snceFather DisKson. e Qell 2 . 13

24, 'Was disesse or injury in any way related to occupation of deceased?,

15. FUNERAL DIRECTOR ..ol d 15 Funera |l Heme L PN o T S,

— 2 €8 o S+ a d‘d'a r d- S l A" (Signed).. & . Lol 0 ot
2 F“—am B —-\}@/ (A e:s)". f{ % & "

) CT o i Local Registrar. - / 7 / 4 /
e

(Licensed Embalmer’s Statement on Beverse Side)




V L
: ; ; : f
. v i
4
STATEMENT BY LICENSED I'EMBALMER )
[ — - .
1, Loann, e buLg f(| ns , Licensed Embaimer No o2 ? i b -‘

rMe.

" hereby certify that the body recorded on the reverse side of this certificate was embalmed by

.

L.E..

* No ; or.by .

working under my personal supervision.

e - Licensed Embalmer No. ,?,,.?‘.Pé} ..........................

1y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

‘.



